Background. Screening women for urogenital Neisseria gonorrhoeae (GC) and Chlamydia trachomatis (CT) infections is common in sexual health clinics (SHC). However, women may not be routinely screened for rectal GC/CT. This may lead to missed infections in women who report anal intercourse (AI).
Methods. This was a retrospective review of all women who underwent rectal GC/ CT screening from August 2012 to June 2013 at an urban SHC in Columbus, Ohio. All women who reported AI in the last year had a rectal swab collected for GC/CT nucleic acid amplification testing (NAAT) (n = 331). All women were also screened for urogenital GC/CT by urine NAAT. Using log-binomial regression models, we computed unadjusted and adjusted associations for demographic and behavioral predictors of rectal GC/CT infection.
Results: Patients were 47% African-American, 39% White and 5% Hispanic. Median age was 29 years (interquartile range (IQR): 23-35 years) and median number of male sex partners in the last year was 2 (IQR: 1-3). The prevalence of rectal GC was 6%, rectal CT was 13% and either rectal GC or CT was 19%. The prevalence of urogenital GC was 7% and urogenital CT was 13%. Among women with rectal GC, 14% tested negative for urogenital GC. In addition, 13% of women with rectal CT tested negative for urogenital CT. In unadjusted analyses, prevalence of rectal GC was associated with reporting sex in the last year with an injection drug user ( prevalence ratio (PR): 6.99, 95% confidence interval (CI): 1.25-38.96), with a person who exchanges sex for drugs or money (PR: 6.81, 95% CI: 1.86-24.97), with an anonymous partner (PR: 3.08, 95% CI: 1.08-8.81), and while using drugs or alcohol (PR: 5.99, 95% CI: 1.34-26.69). For rectal CT, only age <26 years was associated with prevalent infection (PR: 4.94, 95% CI: 2.53-9.62). After multivariable adjustment, no variables remained associated with rectal GC, but a trend of increased prevalence was seen for younger women ( p = 0.06) and those reporting sex while using drugs or alcohol (p = 0.05). Only age <26 years was predictive of rectal CT by multivariable analysis (PR: 6.03, 95% CI: 2.29-15.90).
Conclusion. Nearly 1 in 5 women in this study had rectal GC or CT infection. Urogenital screening alone would have missed 13-14% of rectal infections. Increased rectal GC/CT screening efforts in women reporting AI would detect infections that may currently be missed.
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